DEPARTUENT OF BSPECIONS. LGENGES aND PERMITS
4% COURI HOUSE ORI
LLICOTT CITY, unzmu
pesaars 10y )0 aaes MR PN HERL
TOUATED RIFORMATION (1) 315900

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Bo%o02339q

Building Address
(S st F/ic' r)*-j..S[:f f’? N 207949
Suite/Apt. #: _ SDP/WP/Petition #:

IS )
Census Tract __ Subdivision ggé{,.\. C Fa.ﬂr\

R93 H Coammey &.'/[ Drive

Property Owner’s Name Qb f[ & E_ s l“/OW <

Address - .

213 Lwmmer Hi Dive
city bhesi_Fr end <—L.'7w State /{2 Zip Code 2734
Phone //0-4/2 - 59 /S Phone 49 74¢- 01 S€

Proposed Use__ 14X ¢ Deck. ¢ goveencol oyl

Estimated Construcllon Cost § =5 Oo’: o

C—nhd/u,c‘é [¥xz6 M

Description of Work

and  Enclore.  [Sxid 4o Malke sereencoll

Section_ Area Lot P i Applicant's Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid

Phone Fax
Zoning Map Coordinates Lot size
Existing Contractor Company -
Usecwtdc /ﬂ%gf_f %)’)&/{7}4’}&.)’\ G> LLC

Contact Person

Clja.dmi, mi{@ff
Address

«)’?375 D,L!/C) ” fgz —_—
city {bocl b ne state MD__ 2ip Codetl 177

License No. __ 122505

Prone 10 489 oy FO* /0 ¢ g9 - g(@

porcl
Occupant or Tenant leA Y oe o Howe
Contact 3.
Name, & Q}h / IL/OLJ <

Address_ R I 39 _Soommer, Ml Drive
city (doet Friewib? 0 swate ND _ 7ip code 21794

Phoned//© M -59/S Fax

Engineer or Architect Company _/X.zzr s Hand,y o  pea

Contact Person
-, C 7:_;: L_/cn

Address

az7s Deweldl K.
City Cbodl, e State 717 ZipCode 21797

Phone /0 YAY - 4/5/L Fax ¢/j0 (/89 - Ll ;.

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Suppty:
____Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesD No O
Use group: Gas YesO No O

Heating System:
Electic O O DO
Natural Gas O
Propane Gas O

Construction type:
Reinforced Cancrele
Structural Steel

Masonry

Wood Frame Sprinkler system:  N/A O
____Full
____Partial

State Certified Modular _____Other Suppression
_____#ofHeads

Building Characteristics Uhilities

SF Dwelling Q( SF Townhouse 0O Water Supply:
Depth Width, __ Public

1stfloor s ¢ So <« Private

. . Sewage Dispcsal:

floor: .

2nd floor: /0 39 Public
Basement: (/0 30 X Private

Finished Basement Unfinished Basement
a

Electric YesD No O
Crawl space O  Slab on Grade O Gas YesO No O
No. of Bedrooms

Height: __

Multi-family dwetlings;
No. of efficiency units:
No. of 1BR units:
No.of 2 BRunits: ___
No. of 3 BR units:

Heating System:

Electric O Oit O
Natural Gas 0O
Propane Gas O
Sprinkler system: WA O
Other Structure:

—_— NFPA #13D
Dimensions: >; NEPA #13R
Footings: o o RN '
Roof Height: - Other:

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (ZJTHAT THE INFORMATION 1S CORRECT; {3) THAT HE;

'SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARQ COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM HQ WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECKICALLY DESCRIBED IN THIS APPLICATION; (3) THAT HE/SHE GRANTS COUNTY
OFFICIALS THE RIGHT 1O ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORX PERMITTED AND POSTING NOTIGES.

:< /.. —\/A
Applicu}l":ﬁ'ngznam ¢
A U

wa.-/,)‘w_ mf_@/‘_f
Print Nume ‘
. Jdok

z4w¢.~r“f’

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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BUS FARM SUBDIVISION

scaLE |"s 400

_SITE PLAN

seE NTTACHED PLAT

Ok NO. 000N CLEARPRINT »

o /
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EXISTING -SIZE

N13°30'40'W220.64"
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